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Chair Representative Ray Franz
Members of the Committee:
Thank you for the opportunity to provide my testimony on behalf of the Agape School, as a resident of Michigan and as
a father of two, both born at home, regarding the importance of recognizing Direct-Entry Midwives and the critical care
they provide which is being recognized in the House Bill 4598.

(Figure 1) 28 other states have already taken the necessary steps in recognizing and licensing Direct Entry Midwives and
Certified Nurse Midwives for out-of-hospital births. Following this precedence is an important step in the progressive
development of this State in supporting an undermined, yet vital, group of caregivers in this State.

Agape School focuses on providing client-focused education in topic areas which are limited in availability. If there is any
particular group of caregivers that lack appropriate recognition and available legislation, it is indeed midwives serving
mothers in out-of-hospital birth settings. Although, out-of-hospital births has steadily declined from 1900 to 1969 to
approximately 1% of births (Figure 2), 1,000s of babies are still being delivered at home and birth centers across the
State. | believe the decline is largely due to two reasons: lack of available nationally accredited educational programs
and available funding sources.

Currently there are a mere 10 midwifery programs in the United States under the approval of the Midwifery Education
Accreditation Council. Agape School is currently working to finish development on a MEAC accredited program here in
Michigan.

Available funding sources are bare to none in Michigan leaving midwives and their clients with less resources than in-
hospital clients. Additionally, hospital births are substantially more expensive leaving a financially heavier burden on
Federal and State support programs and insurance companies. A study by the University of California reports that
woman having hospital births for uncomplicated natural deliveries range from $3,200 to $37,000 and were billed for C-
Sections between $8,000 and $71,000. In contrast out-of-hospital births typically range from $2,000 to $5,000.

In terms of reliability and safety towards out-of-hospital births | believe the CDC reports found in Figure 2 and 3 show a
rise in pregnancy related deaths as the rate of out-of-hospital births decline. Moreover, Figure 4 also from a report by
the CDC, shows a lower percentage of health related issues among babies born in the home versus in the hospital, such
as preterm and low-birth weight.

My point here is not to tear down OB/GYN units. Rather to emphasize a point that adequately trained and educated
midwives do an excellent job at caring for mothers and their babies from prenatal to post-partum and everything in
between. Therefore CPMs/CNMs should have the recognition as do current healthcare providers in the hospital setting
and thus should require appropriate licensure allowing for billing of appropriate funding sources such as Medicaid and
insurance companies with appropriate policies. Additionally requiring licensing to assist fathers and mothers, like my
wife and |, be able to distinguish between approved or not approved midwives in our area.

Thank you all so much for taking the time to hear my testimony. Your consideration to our community’s thoughts
regarding midwifery licensure are much appreciated. God Bless
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Fig 4: Percentage of home and hospitat births with selected infant health characteristics: United States, 2009
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